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A Study to Determine if the Recorded Nursing Care Plans of Selected
Medical and Surgical Patients Provided Information for Indi-
vidualized Nursing Care 
Thesis directed by Associate Professor Patricia VanderLeest
The problem of this study was to determine if the recorded nurs­
ing care plans of a selected group of medical and surgical patients 
provided information upon which to base individualized nursing care.
The purposes of this study were (1) to review the recorded nursing 
care plans of a selected group of medical and surgical patients to 
ascertain their content; (2) to determine if there was a relationship 
between the nursing needs identified and the age, sex, length of 
hospitalization or the clinical diagnosis of the individual patient;
(3) to determine if the nursing care plans reviewed provided informa­
tion upon which to base individualized nursing care; and (4) to use 
the findings of this study as the basis for recommendations regarding 
the use of recorded nursing care plans.
The population consisted of one hundred and thirty-nine medical 
and surgical patients in a selected general hospital in the Rocky 
Mountain area. The normative-survey method of research and the docu­
mentary frequency technique were used to obtain the data for the 
study.
Although each of the one hundred and thirty-nine nursing care 
plans reviewed provided information regarding the patient's age, sex,
length of hospitalization and clinical diagnosis, only thirty-two or 
23 per cent of the nursing care plans contained recorded nursing 
needs. There was a total of seventy-four nursing needs recorded of 
which sixty-one or 82 per cent were physical nursing needs and thir­
teen or 18 per cent were emotional nursing needs. There were no 
socio-economic nursing needs recorded.
The most significant factor of those examined in relation to 
the recording of nursing needs appeared to be the length of hospi­
talization. Of some significance was the sex of the patient and of 
limited significance was the age of the patient. The clinical diag­
nosis appeared to bear the least relationship to the recording of 
nursing needs.
It was concluded that the recorded nursing care plans of a
selected group of medical and surgical patients did not provide
information upon which to base individualized nursing care.
This abstract of about 250 words is approved as to form and content. 
I recommend its publication.
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CHAPTER I
INTRODUCTION
Comprehensive nursing care, total patient care and individual­
ized nursing care are similar terms used to indicate a philosophy of 
nursing care to which most professional nurses ascribe. The follow­
ing description of such care was developed by the Joint Commission 
for the Improvement of the Care of the Patient:
Comprehensive nursing should be designed to provide physical 
and emotional care for the patient; care of his immediate 
environment; carrying out the treatment prescribed by the 
physician; teaching the patient and his family the essentials 
of nursing that they must render; giving general health 
instruction and supervision of auxiliary workers.^
That comprehensive nursing care is more theoretical than actual 
is supported by some of the reported unrest among patients and their 
families. Lesser and Keane's study of maternity patients revealed 
dissatisfactions related to unmet emotional and informational n e e d s . 2 
Within the nursing profession there has been evidence of concern 
regarding emphasis upon the physical aspects of nursing care almost to 
the exclusion of social and emotional c o m p o n e n t s . ^
l"The Joint Commission Recommends," American Journal of Nursing 
53:309, March, 1953.
^Marion S. Lesser and Vera R. Keane, Nurse-Patient Relationships 
in a Hospital Maternity Service (St. Louis: C. V. Mosby Company, 1956),
p. 204.
3Frances Reiter, "Why Education for Graduate Nurses," Military 
Surgeon 108:194, March, 1951.
2Factors interfering with the provision of comprehensive or indi­
vidualized nursing care include (1) the utilization of auxiliary nurs­
ing personnel for patient care, (2) the increasing complexity of the 
diagnostic and therapeutic measures with which the nurse assists and 
(3) the trend toward segmentalization of services according to the 
patient's medical and nursing needs. Although she might not be caring 
for each patient personally, the professional nurse is responsible 
for the leadership essential to individualized nursing care.^
One of the tools designed to assist the professional nurse to 
provide the guidance and direction for individualized nursing care is 
the recorded nursing care p l a n .5 its usefulness is dependent upon 
the identification and recording of the nursing needs of the individual 
patient. A review of the content of recorded nursing care plans should 
provide insight into their usefulness as a tool.
I. THE PROBLEM
The problem of this study was to determine if the recorded nurs­
ing care plans of a selected group of medical and surgical patients 
provided information upon which to base individualized nursing care.
Statement of the purposes. The purposes of this study were
(1) to review the recorded nursing care plans of a selected group of
^Marian Alford, "Changing Demands in Nursing," Hospital Manage­
ment 86:62, July, 1958.
-’Amelia Leino, "Planning Patient-Centered Care," American 
Journal of Nursing 52:324, March, 1952.
3medical and surgical patients to ascertain their content; (2) to 
determine if there was a relationship between the nursing needs 
identified and the age, sex, length of hospitalization or clinical 
diagnosis of the individual patient; (3) to determine if the nurs­
ing care plans reviewed provided information upon which to base 
individualized nursing care; and (4) to use the findings of this 
study as the basis for recommendations regarding the use of recorded 
nursing care plans.
Importance of the study. As was suggested in the introduction 
of this study, there is evidence that comprehensive nursing care is 
not consistently provided. McManus stated that: . . a  substantial
proportion of patients in hospitals and in many types of agencies 
receive nursing care that is not of professional quality or planned to 
meet their individual n e e d s . A n  analysis of the recorded needs of a 
selected group of medical and surgical patients should be one means of 
determining if similar conditions exist in a particular general hospi­
tal.
Additional support for this type of study was found in the 
recent literature related to research in nursing. Schlotfeldt 
reported that a frequent criticism of nursing research was its primary 
concern with investigations about nurses and the problems in meeting 
the increased demand for nursing services rather than with scientific
**R. Louise McManus, ’’Nurses Want a Chance to be Professional," 
The Modern Hospital 91:89, October, 1958.
4inquiries into the practice of professional nursing.7 Heidgerken also 
expressed a need for research to focus on the care of patients rather 
than on the occupation of nursing and n u r s e s . 8
II. SCOPE AND LIMITATIONS
This study included a review of the nursing care plans for one 
day of the patients on the medical and surgical wards at a 320 bed 
general hospital in the Rocky Mountain area. The data collected con­
sisted of those nursing needs which had been identified and recorded 
and selected characteristics of the individual patients.
A limitation of the study was that additional content of nurs­
ing care plans such as nursing care objectives and suggested nursing 
action to meet the identified nursing needs was not included in the 
data collected. Another limitation was that recorded nursing care 
plans on other clinical services were not reviewed.
III. DEFINITION OF TERMS
For the purposes of this study the following definitions were
used.
Individualized nursing care. The modification of nursing care 
based on an understanding of the unique needs of the patient and his
7Rozella M. Schlotfeldt, "Reflections on Nursing Research," 
American Journal of Nursing 60:492-494, April, 1960.
8Loretta Heidgerken, "Some Problems in Modern Nursing," Nursing 
Outlook 7:397, July, 1959.
5family and incorporating the plan of treatment outlined by the 
physician was considered to be individualized nursing care.
Nursing care plan. A recorded guide for the care of a specific 
patient developed by the professional nurse and the nursing team and 
consisting of the identified nursing needs and the suggested nursing 
action.
Nursing need. A condition faced by the patient or his family 
which the nurse could assist in meeting through the performance of her 
professional function.
Physical nursing need. A condition faced by the patient or 
his family which the nurse can assist in meeting through the use of 
her technical competencies.
Emotional nursing need. A problem related to stress, appre­
hension, depression or nervousness of the patient which the nurse can 
assist in overcoming.
Socio-economic nursing need. A problem related to the 
patient's socio-economic status which the nurse might help him to 
solve.
Medical and surgical patients. Those patients of at least six­
teen years of age who were hospitalized primarily for the treatment of 
a medical or surgical condition.
6IV. ORGANIZATION OF THE THESIS
A review of literature pertinent to the development, use and 
content of the recorded nursing care plan is found in Chapter II. 
Chapter III presents the method of research and data gathering tech­
nique used in the study. Chapter IV contains the presentation and 
analysis of the data and Chapter V contains a summary of the study 
and conclusions and recommendations made.
CHAPTER II
A REVIEW OF LITERATURE
A review of the nursing literature was made for the following 
purposes: (1) to trace the development of the use of recorded nursing
care plans; (2) to ascertain a description of how a patient's nursing 
needs are determined; and (3) to disclose the suggested content of an 
individualized nursing care plan.
Included in the review of literature were The American Journal 
of Nursing from 1945 through 1959, Nursing Outlook from 1953 through 
1959, and Nursing Research from 1952 through 1959. Selected nursing 
fundamentals texts and representative references in the fields of nurs­
ing supervision and nursing education from 1937 through 1959 were also 
surveyed.
I. THE DEVELOPMENT OF THE USE OF RECORDED NURSING CARE PLANS
As the team method of patient assignment became more widely 
accepted and utilized during the ten-year period from 1950 to 1960, 
there was a resultant increase in the number and kind of nursing per­
sonnel providing care for any particular patient. There was also a 
greater need for a means of coordinating the various nursing activities 
to insure continuity and quality of patient care and the written, indi­
vidualized nursing care plan became the "crux of the team's activities."1
1Amelia Leino, "Planning Patient-Centered Care," American 
Journal of Nursing, 52:324, March, 1952.
8Prior to 1950, however, the emphasis was upon the writing of a 
nursing care plan as a learning experience for nursing students. The 
Curriculum Guide outlined a unit within the nursing arts course 
entitled "Planning Individualized Nursing Care" designed to help the 
student study the nursing needs of the individual patient and plan 
nursing care based upon these needs. Among the topics for considera­
tion within the unit were (1) the values of a written form for a plan 
of nursing care, (2) the danger of stereotyping care through the use 
of written plans, and (3) the need for constant revision to meet the 
patient's changing needs.2
There was an isolated suggestion as early as 1937 that a 
recorded nursing care plan might be useful to the entire nursing group 
caring for a particular patient.3
Within the past three years the dissemination of one or more 
elements of progressive patient care through more than one hundred 
hospitals in the United States augmented the need for a means to insure 
continuity of nursing care for the individual patient. Described as 
the organization of facilities, services and staff around the medical 
and nursing needs of patients, progressive care consisted of five 
phases--intensive care, intermediate care, self-care, long-term care
2A Curriculum Guide for Schools of Nursing (New York: National
League for Nursing Education, 1937), pp. 357-360.
Catherine H. Blunt, "Nursing Plans," American Journal of 
Nursing 37:528-529, May, 1937.
9and home c a r e .4 As his medical and nursing needs varied the patient 
was transferred to the appropriate unit and concentrated efforts were 
necessary to provide a unified program of nursing care. Metzger sug­
gested the need for safeguards to insure continuity of care and
described the nursing care plan as one tool which might serve this 
purpose,5
Various forms were developed for the recording of plans for 
individualized nursing care. Workshops, institutes and articles in 
professional journals focused upon the preparation of the nurse prac­
titioner in the utilization of such a tool. Regardless of such 
efforts it was not uncommon to find the nursing care plan void of
information except for the medications and treatments prescribed by 
the physician.
The lack of preparation of the staff nurse in leadership abili­
ties and interpersonal skills was cited as a major reason for the 
inconsistent use of such tools.6 The existence of confusing termi­
nology was suggested as a contributing factor in the ineffective
fu 4fubli£ H®alth Service, Elements of Progressive Patient Care
m o \  8 D’ Department of Health, Education, and Welfare,j| p* 1,
^Margaret Metzger, "The Nursing Care Plan and How It Will 
Apply in Progressive Patient Care," (paper read at the Western
October 5“ 1 9 S ) !  EdUCati°n f °r Nursin§> Colorado Springs, Colorado,
LuVerne Kirby, "A Method for Developing a Nursing Care Plan," 
(paper read at the Western Council on Higher Education for Nursing, 
Colorado Springs, Colorado, October 5, 1959).
10
utilization of nursing care plans. Nursing needs, nursing problems, 
nursing objectives, nursing goals and nursing diagnoses were examples 
of terms sometimes used interchangeably.?
In a recent study concerned with the teaching responsibilities 
of team leaders, the majority of staff nurses favored a written nurs­
ing care plan for each patient. Those not in favor of a written 
nursing care plan for each patient gave the following reasons: (1)
limited care patients (minor surgery and self-care) did not benefit;
(2) time did not permit the development of such a plan; and (3) an 
oral nursing care plan was considered adequate.^
Regardless of divergent opinion the preparation of a written 
nursing care plan is generally accepted as the responsibility of the 
professional nurse. Abdellah compared the development of an indi­
vidualized nursing care plan to a problem-solving process involving 
the identification of problems, selection of pertinent data, formu­
lating hypotheses (nursing care plan), testing hypotheses through the 
collection of data (giving nursing care), and revising hypotheses 
where necessary on the basis of conclusions obtained from the data 
(revising the nursing care p l a n ) . 9
?Ibid.
^Mary Bethel Olsen, "Teaching Responsibilities of Team Leaders 
as Seen by Staff Nurses Serving as Team Leaders in the Medical and 
Surgical Areas in Three Selected Hospitals," (unpublished Master's 
thesis, University of Colorado, Boulder, 1959), p. 67.
Q7Faye G. Abdellah and others, Patient-Centered Approaches to 
Nursing (New York: Macmillan Company, 1960), p. 31.
11
II. THE DETERMINATION OF A PATIENT'S NURSING NEEDS
Since the creation of an individualized nursing care plan is 
predicated upon the nursing needs of the patient, the determination 
of such needs is an essential preliminary step. A nursing need was 
defined by Abdellah as "a condition faced by the patient and his 
family which the nurse can assist him or them to meet through the 
performance of her professional functions" and she further stated 
that the nursing diagnosis designated the nature and extent of the 
nursing needs of a particular patient or family.10
Sources of the information necessary in the determination of 
the nursing diagnosis and nursing needs were, according to Sorenson:
1. Observation and communication with the patient, his
family and friends.
2. Patient's hospital record including medical and
social history and x-ray and laboratory reports.
3. Doctor's plan of care.
4. Consultation with doctor, social worker and others
who have worked with the patient.
5. Reports from all nursing personnel who have had
contact with the patient.H
Five broad areas to be investigated for individual nursing 
needs were described by Fry. These included (1) treatments and
lOpaye G. Abdellah, "Methods of Identifying Covert Aspects of 
Nursing Problems," Nursing Research 6:4, June, 1957.
^-Gladys Sorenson, "The Nursing Diagnosis - Why, What, How," 
(paper read at the Western Council on Higher Education for Nursing, 
Phoenix, Arizona, October 1, 1958).
12
medications which involve a knowledge of the medical diagnosis and 
an understanding of the prescribed therapy; (2) personal hygiene or 
those measures that promote the comfort and cleanliness of the indi­
vidual and prevent the spread of disease; (3) environment or those 
factors in the hospital or home surroundings which should be con­
trolled to assist the recovery of the individual; (4) guidance or 
teaching as those aspects of the health or illness problem which the 
individual must accept intellectually as well as emotionally; and 
(5) human or self needs which vary with the individual and are 
dependent upon socio-cultural background, motivations, drives, emo­
tional forces creating stress, and ability to meet s t r e s s .12
Nursing needs were classified by Abdellah as physical, emo­
tional and sociological. Physical needs were those which the nurse 
could solve through the use of her technical competencies. Emotional 
needs were those problems related to stress, apprehension, depression 
and nervousness which the nurse might assist him in overcoming. 
Sociological needs were those related to the patient's socio-economic 
status which she might help him to s o l v e . 13
Physical nursing needs comprised a major portion of those 
identified and were sometimes referred to as the overt nursing
12^Vera S. Fry, "The Creative Approach to Nursing," American 
Journal of Nursing 53:301-302, March, 1953.
l^Faye G. Abdellah, "Methods of Identifying Covert Aspects of 
Nursing Problems," Nursing Research 6:4, June, 1957.
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problems.^ Feeding, bathing and toileting were given as examples 
of basic human needs frequently requiring individual modification.15 
A study of the nursing needs of a selected group of medical and 
surgical patients revealed 60 per cent of those recorded to be physi­
cal in nature.16
Emotional and sociological nursing needs were often missed or 
perceived incorrectly.17 Development of the ability to recognize 
these covert nursing problems was described as essential to the 
achievement of professional status in nursing.18 The existence of 
common nursing needs varying only with the age, sex, culture intel­
lectual capacity and health problem was proposed by Lambertsen.1  ^
There appeared to be a consensus of opinion that skilled 
observation utilizing a background of scientific knowledge and an 
understanding of human behavior was essential to the determination 
of an individual’s nursing needs. The number of activities which
l^Ibid.
■^Dorothy E. Johnson, "A Philosophy of Nursing," Nursing Out­
look 7:199, April, 1939.
16Amelia Theres Trus, "A Study of Nursing-Care Problems on 
Medical-Surgical Floors of a Selected Hospital," (unpublished 
Master's thesis, University of Colorado, Boulder, 1959), p. 50.
17Faye G. Abdellah, and others, Patient-Centered Approaches 
to Nursing (New York: Macmillan Company, 1960), p. 7.
18Ibid., p. 31.
^Eleanor C. Lambertsen, Education for Nursing Leadership 
(Philadelphia: J. B. Lippincott Company, 1958) pp. 94-103.
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remove the professional nurse from patient contact was a source of 
considerable concern.
III. SUGGESTED CONTENT OF INDIVIDUALIZED NURSING CARE PLAN
The definition and purposes of a recorded nursing care plan 
were examined for clues as to the suggested content. The following 
definition presented by Johnson was selected as comprehensive:
A nursing care plan is a tool--a means of improving the 
quality of nursing care. It is based on the specific and 
individual problems of the patient, draws on a common core 
of knowledge of people and of nursing, outlines certain 
methods and approaches which promise to be helpful, and is 
designed to achieve certain clearly defined, appropriate, 
and realistic objectives. It is the responsibility of the 
professional nurse in its development and implementation.
She utilizes the assistance of other team members in this 
process, and correlates the plan with the comprehensive care 
plan as she collaborates with other professional w o r k e r s . 20
She outlined the following as purposes of the nursing care
plan:
1. To insure that all aspects of nursing care are considered
and their relative importance established.
2. To insure that the care rendered is purposeful and spe­
cific for the individual.
3. To make possible continuity of care.
4. To offer a basis for the evaluation of care.
5. To save time and effort for nursing personnel as well as
the patient.21
20Dorothy E. Johnson, "The Nursing Care Plan: Objectives,
Principles, Methods," (paper read at the Western Council on Higher 
Education for Nursing, Phoenix, Arizona, September 30, 1958).
21lbid.
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Metzger indicated that the nursing care plan should be a compre­
hensive record which includes the patient’s background, his knowledge 
and attitude toward his illness, the treatments he is receiving and 
those to be continued, plus any plan for his future nursing care.22
The inclusion of all aspects of nursing care which vary from 
the routine was proposed by Lambertsen.2  ^ addition she stressed 
the use of simple, concise terminology so that the nursing care plan 
would communicate to all nursing personnel providing care for that 
particular patient.2^
There was general agreement that the individualized nursing 
care plan should contain (1) certain identifying data such as the 
patient s name, age, sex, marital status, religious preference and 
clinical diagnosis, (2) the specific and individual nursing needs of 
the patient and his family, and (3) the suggested approach or solution 
for each nursing need* The nursing goals or objectives may be stated 
within the written nursing care plan. The nursing care plan should be 
in harmony with the comprehensive care plan developed by the total 
health team.
22Margaret Metzger, "The Nursing Care Plan and How It Will 
Apply in Progressive Patient Care," (paper read at the Western Council 
on Higher Education for Nursing, Colorado Springs, Colorado, October, 
1959).
^^Eleanor C. Lambertsen, Nursing Team Organization and Func­
tioning (New York: Bureau of Publications, Teachers College, C^hlmbia
University, 1953), p. 40.
24Ibid.
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IV. SUMMARY
A review of the nursing literature revealed the simultaneous 
growth and development during the past ten years of the written nurs­
ing care plan and team nursing. More recent developments such as 
progressive patient care have given impetus to the need for such a 
tool to maintain the continuity of nursing care.
The determination of the patient's nursing needs was described 
as an essential preliminary step in the creation of an individualized 
nursing care plan. Highly developed observational skills utilizing a 
background of scientific knowledge and an understanding of human 
behavior were necessary for the determination of an individual's nurs­
ing needs.
There was general agreement that, in addition to certain 
identifying data such as the patient's name, age, sex, marital status, 
religious preference and clinical diagnosis, the content of a nursing 
care plan consisted of the specific and individual needs of the 
patient and the proposed approach.
CHAPTER III
METHODOLOGY
The problem of this study was to determine if the recorded 
nursing care plans of a selected group of medical and surgical 
patients provided information upon which to base individualized nurs­
ing care. The normative-survey method of research was selected to 
study the problem because, according to Good, Barr and Scates:
Normative-survey research is directed toward ascertaining 
the prevailing conditions. It seeks to answer the question,
"What are the real facts with regard to the existing condi­
tions?" ^
In this study the prevailing conditions were the nursing needs identi­
fied and recorded.
Although not considered particularly useful in determining 
relationships, the normative-survey method discloses facts and sug­
gests relatively prominent connections between these and various 
causes.2 This was considered adequate to meet that purpose of the 
study concerned with possible relationships between recorded nursing 
needs and the age, sex, length of hospitalization and clinical diag­
nosis of the patient.
-^Carter V. Good, D. A. Barr and Douglas E. Scates, A Method­
ology of Educational Research (New York: Appleton-Century Company,
1941), p. 287.
2Ibid., p. 293.
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Technique for Gathering Data
The method of research having been determined, the various 
techniques that could be used in this method were appraised. These 
techniques were survey testing, questionnaire, documentary frequency, 
interview, and observational and survey appraisal.3 Consideration 
was given the various techniques, and documentary frequency was chosen 
as the technique most suitable for obtaining the data needed for this 
study. This technique deals with records which already exist and is 
concerned with data thereon that can be identified and counted.4
It was noted that one cannot infer general importance directly 
from relative frequency.-* Frequency studies need a large amount of 
supplementary interpretation if to be put to practical use with 
profit.&
An appointment was made with the Director of Nursing Services 
at a selected general hospital in the Rocky Mountain area. The pur­
poses of the study were explained and verbal permission was granted 
to conduct the study.
The population consisted of the one hundred and thirty-nine 
patients who were hospitalized on the medical and surgical wards of
I. PERMISSION TO CONDUCT THE STUDY
II. SELECTION OF THE POPULATION
3Ibid.. p. 286. 
5Ibid.. p. 356.
4Ibid.. p. 364 
6Ibid.. p. 361
19
a selected general hospital in the Rocky Mountain area at the time of 
the study.
The initial plan to review the nursing care plans of all of the 
patients discharged from the medical and surgical wards during a 
limited period was discarded since such plans would not reflect vary­
ing degrees of illness.
The nursing care plan is an evolving one with changes daily 
and even hourly and it was felt that a review of the nursing care 
plans on any particular day would provide a sample of the stages of 
development of the nursing care plan as well as reflect varying 
degrees of illness.
III. DEVELOPMENT OF THE WORKSHEET
The review of literature made established the content deemed 
essential for inclusion in the nursing care plan. A worksheet was 
developed which provided space for the recording of the clinical 
diagnosis, age, sex, and present length of hospitalization of each 
patient. Space was also provided for the recording of the nursing 
needs according to the definitions given in Chapter I. A copy of 
the worksheet developed for use in this study is found in Appendix A.
IV. THE STUDY
Using the worksheet developed the nursing care plans for one 
day of each of the one hundred and thirty-nine patients were reviewed 
to secure the data. A separate worksheet was used for each patient
20
and the clinical diagnosis, age, sex, length of hospitalization to 
date, and nursing needs were recorded. The recorded nursing needs 
were classified according to the pre-established definitions during 
their transfer from the nursing care plan to the worksheet.
At the completion of the review of the nursing care plans it 
was discovered that all contained information relative to the clin­
ical diagnosis, age, sex and length of hospitalization, but only 
thirty-two or 23 per cent of the one hundred and thirty-nine nursing 
care plans contained recorded nursing needs.
V. TECHNIQUE FOR ANALYSIS
The data gathered from the total population of one hundred 
and thirty-nine patients were tabulated and the average age, number 
of males and females, average length of hospitalization to date and 
the clinical diagnoses represented were determined. The remainder of 
the analysis was concerned only with the thirty-two patients who had 
recorded nursing needs. The average age, number of males and females, 
length of hospitalization to date and clinical diagnoses represented 
were determined for the thirty-two patients with recorded nursing 
needs.
The number of nursing needs in each of the three major classi­
fications were tabulated. The physical nursing needs recorded were 
sub-classified on the basis of certain inherent similarities and 
tabulated. The characteristics of the individual patients within 
each of the sub-classifications of physical nursing need and in the
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major classification of emotional nursing needs were tabulated and the 
average age, number of males and females, length of hospitalization to 
date and similarity of clinical diagnoses were determined. A similar 
analysis of socio-economic nursing needs was unnecessary since there 
were none recorded.
Each of the nursing care plans was examined in the light of 
the definition of individualized nursing care used in this study to 
determine if the plan provided information upon which to base indi­
vidualized nursing care.
VI. SUMMARY
The normative-survey method of research was selected to study 
the problem which was to determine if the recorded nursing care plans 
of a selected group of medical and surgical patients provided informa­
tion upon which to base individualized nursing care. Documentary 
frequency was chosen as the most suitable technique for obtaining the 
data.
A worksheet was developed for use in this study which provided 
space for the recording of the desired information and categorization 
of the recorded nursing needs. The data were analyzed by tabulation 
and further categorization. The nursing care plans were examined in 
light of the definition of individualized nursing care used in this 
study to determine if the plans provided information upon which to 
base individualized nursing care.
CHAPTER IV
PRESENTATION AND ANALYSIS OF THE DATA
The problem of this study was to determine if the recorded 
nursing care plans of a selected group of medical and surgical 
patients provided information upon which to base individualized 
nursing care. The data gathered from the one hundred and thirty- 
nine nursing care plans consisted of the clinical diagnosis, age, 
sex, length of hospitalization and those nursing needs which had 
been recorded.
The average age, number of males and females, average length 
of hospitalization to date, and the representative clinical diagnoses 
for the one hundred and thirty-nine patients were determined. Since 
only thirty-two patients had nursing needs recorded, the remainder of 
the analysis was concerned with these. The data from which the analy­
sis was made are contained in Appendix B.
The average age, number of males and females, average length 
of hospitalization and clinical diagnoses represented were determined. 
The number of nursing needs in the three major classifications were 
then tabulated. The physical nursing needs were sub-classified 
according to certain inherent similarities and tabulated. These sub­
classifications were:
1. Activity needs included the inability to assume normal 
activity because of physical or physiological impair­
ment and scheduled trips to other departments as well 
as daily routines for nursing care.
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Therapeutic needs were specific nursing observations and 
suggested adaptations of procedures such as surgical 
dressings and administration of medications.
3. Nourishment and fluid balance needs were inadequacies in
food and fluid intake and any assistance necessary with 
food and fluid intake.
4. Skin care needs consisted of those conditions requiring
special nursing attention such as rashes, reddened 
areas, decubiti and infections.
3. Sight and eye care needs included nursing needs related to 
impairment of sight, prostheses, photophobia and absence 
of the corneal reflex.
6* Comfort and safety needs included discomforts such as
being cold and in pain and any tendency toward bodily injury 
such as falling.
 ^* Hearing needs included varying degrees of impairment of 
hearing.
8. Positioning needs consisted of preventable deformities
such as neck flexion and foot-drop.
9. Communication needs included the inability to enunciate
clearly as well as difficulties in comprehension of the 
spoken language.
10. Elimination nursing needs were those related to dis­
turbances in bowel or bladder function.
The average age, number of males and females, average length of hospi­
talization to date and similarity of clinical diagnoses were determined 
for each group of patients resulting from sub-classification of the 
physical nursing needs as well as for the group of patients repre­
sented in the major classification of emotional nursing needs. A 
similar analysis of socio-economic nursing needs was unnecessary since 
there were none recorded.
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I. THE TOTAL POPULATION
The total population consisted of one hundred and thirty-nine 
patients on the medical and surgical wards of a selected general 
hospital in the Rocky Mountain area. The average age, number of 
males and females, average length of hospitalization to date and rep­
resentative clinical diagnoses were determined.
Age. The age range of the one hundred and thirty-nine 
patients was from sixteen to ninety-one years and the average age was 
forty-nine years.
Sox. Of the one hundred and thirty-nine medical and surgical 
patients seventy-nine or 57 per cent were male and sixty or 43 per 
cent were female.
Length of hospitalization. At the time of this study the 
average length of hospitalization of the one hundred and thirty-nine 
patients had been fifteen days.
Clinical diagnosis. Nearly one half of the one hundred and 
thirty-nine patients were hospitalized for the treatment of cardio­
respiratory, gastro-intestinal or neurological conditions. The 
remaining patients had diseases which could be classified as hema­
tological, peripheral vascular, endocrine, collagen, orthopedic, eye, 
ear, nose and throat, or genito-urinary conditions. A miscellaneous 
category of seven patients included the following diagnoses: car­
cinoma of the breast, an infected stump, infected hand, metastatic
25
carcinoma, snakebite, dermatitis and probable salmonellosis. The 
diagnoses of the one hundred and thirty-nine medical and surgical 
patients according to disease classifications, number of patients 
and per cent of total are presented in Table I, page 26.
II. THE POPULATION WITH NURSING CARE PLANS
CONTAINING RECORDED NURSING NEEDS
*
The population with nursing care plans containing recorded 
nursing needs was comprised of thirty-two patients which represented 
23 per cent of the total population of one hundred and thirty-nine 
medical and surgical patients. The average age, number of males and 
females, average length of hospitalization to date and the clinical 
diagnoses represented were determined for the thirty-two patients.
Age. The age range of the thirty-two patients was from six­
teen to ninety-one years and the average age was fifty-five years.
Sex. The population with recorded nursing needs consisted of 
twenty-three males or 72 per cent of the thirty-two patients and 
nine females or 28 per cent of the thirty-two patients.
Length of hospitalization. The average length of hospital­
ization for the thirty-two patients at the time of this study had 
been thirty-five days.
Clinical diagnosis. Slightly more than one-half of the 
patients had conditions which could be classified as cardio-respira- 
tory, gastro-intestinal or neurological diseases. The remaining
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DIAGNOSES OF ONE HUNDRED AND THIRTY-NINE PATIENTS ACCORDING 
TO DISEASE CLASSIFICATIONS, NUMBER OF PATIENTS AND 
PER CENT OF TOTAL IN ORDER OF FREQUENCY
TABLE I
Disease Classification Number Per cent
Cardio-respiratory 25 18
Gas tro-intes tinal 23 16
Neurological 20 14
Orthopedic 14 10
Gynecological 14 10
Eye, ear, nose and throat 9 6
Genito-urinary 8 6
Endocrine 7 5
Peripheral vascular 5 4
Hematological 5 4
Collagen 3 2
Miscellaneous 7 5
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diagnoses represented were classified as peripheral vascular, 
collagen, orthopedic, eye, ear, nose and throat, and genito-urinary 
diseases. A miscellaneous category included those disease conditions 
manifested by only one patient. These were carcinoma of the breast, 
metastatic carcinoma, an infected hand, a debridement and revision of 
a stump and probable salmonellosis. The diagnoses of the thirty-two 
patients with nursing needs recorded according to disease classifica­
tions, number of patients and per cent of total are presented in 
Table II, page 28.
Nursing Needs Identified
Although the total population consisted of one hundred and 
thirty-nine medical and surgical patients, only thirty-two or 23 per 
cent of the total patient population had nursing needs recorded.
The total number of nursing needs recorded for the thirty-two 
patients was seventy-four. The number of nursing needs recorded for 
an individual patient varied from one to eight.
The grouping of the seventy-four recorded nursing needs accord­
ing to the major categories revealed sixty-one or 82 per cent to be 
physical nursing needs and thirteen or 18 per cent to be emotional 
nursing needs. There were no socio-economic nursing needs recorded.
Physical Nursing Needs
The data with regard to the distribution of the recorded 
physical nursing needs by classification are presented in Table III, 
page 29. Needs related to activity, therapeutic measures, nourishment
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TABLE II
DIAGNOSES OF THIRTY-TWO PATIENTS WITH RECORDED NURSING NEEDS 
ACCORDING TO DISEASE CLASSIFICATIONS, NUMBER OF PATIENTS 
AND PER CENT OF TOTAL IN ORDER OF FREQUENCY
Disease Classification Number Per cent
Neurological 7 22
Cardio-respiratory 5 16
Gas tro-intes tinal 4 13
Eye, ear, nose and throat 3 9
Collagen 2 6
Geni to-urinary 2 6
Orthopedic 2 6
Peripheral vascular 2 6
Miscellaneous 5 16
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DISTRIBUTION OF SIXTY-ONE PHYSICAL NURSING NEEDS RECORDED 
BY CLASSIFICATION, NUMBER AND PER CENT
TABLE III
Physical need classification Number
Activity 11 18
Therapeutic measures 11 18
Nourishment and fluid balance 9 15
Skin care 9 15
Sight and eye care 5 8
Comfort and safety 4 7
Hearing 3 5
Positioning 3 5
Communication 2 3
Elimination 2 3
Paraplegia 2 3
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and fluid balance and skin care comprised two-thirds of those 
recorded. The remaining one-third of the physical nursing needs was 
distributed among sight and eye care, comfort and safety, hearing, 
positioning, communication, elimination and paraplegia. The nursing 
need recorded as paraplegia was classified separately as it overlapped 
more than one of the preceding classifications.
Considering each classification of physical nursing needs 
separately, the number of patients presenting needs in a particular 
classification were determined and their individual characteristics
®8®> sex, length of hospitalization to date and clinical diag­
nosis) were tabulated. From these tabulations the average age, ratio 
of males to females and average length of hospitalization were deter­
mined for the patients represented within each classification of 
physical nursing needs. These data are presented in Table XV, page 
31. The similarity of clinical diagnoses was also determined.
Age. The average ages of those patients presenting physical 
nursing needs within the classifications of activity, therapeutic 
measures and sight and eye care were from one to three years below 
the average age for the thirty-two patients with recorded nursing 
needs which was fifty-five years.
The average ages of those patients presenting physical nurs­
ing needs within the classifications of skin care, comfort and safety. 
hearing, positioning, communication and elimination were from five 
to twenty-three years above the average age for the thirty-two 
patients with recorded nursing needs which was fifty-five years.
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CLASSIFICATION OF PHYSICAL NEEDS WITH NUMBERS OF PATIENTS 
PRESENTING NEEDS IN EACH CLASSIFICATION, AVERAGE AGE, 
RATIO OF MALES TO FEMALES AND AVERAGE LENGTH OF 
HOSPITALIZATION
TABLE IV
Physical Need Classification Number Average Ratio Average
of Age of Length of
Patients M:F Hospitalization
Activity 11 53 6:5 38
Therapeutic measures 10 54 7:3 40
Nourishment and fluid balance 9 55 7:2 52
Skin care 9 61 6:3 33
Sight and eye care 5 52 5:0 37
Comfort and safety 4 61 4:0 86
Hearing 3 73 3:0 47
Positioning 3 62 2:1 101
Communication 2 73 2:0 111
Elimination 2 78 2:0 13
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The average age of the nine patients with needs related to 
nourishment and fluid balance was the same as the average age for 
the thirty-two patients which recorded nursing needs which was fifty- 
five years.
Sex. The number of males represented in each of the ten 
classifications of physical nursing needs was from two to seven.
There was female representation in five of the ten classifications of 
physical nursing needs. The five classifications which included 
female patients were activity, therapeutic measures, nourishment and 
fluid balance, skin care and positioning. There were no female 
patients in the following classifications of physical nursing needs: 
sight and eye care, comfort and safety, hearing, communication and 
elimination.
Length hospitalization. The average lengths of hospitaliza­
tion to date for the patients within the ten classifications of 
physical nursing needs ranged from thirteen to one hundred and eleven 
days.
The average lengths of hospitalization to date for those 
patients within the physical nursing needs classifications of skin 
care and elimination were less than the average length of hospital­
ization to date for the thirty-two patients with recorded nursing 
needs which was thirty-five days.
The average lengths of hospitalization to date for those 
patients within the remaining eight classifications of physical 
nursing needs were greater than the average length of hospitalization
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to date for the thirty-two patients with recorded nursing needs which 
was thirty-five days.
Clinical diagnosis. Of the eleven patients with needs related 
to activity, four had disease conditions which could be classified as 
cardio-respiratory. There were ten patients with needs related to 
therapeutic measures and of these there were two with cerebral 
trauma, two with complications of diabetes mellitus and two with 
cardio-respiratory conditions. There were nine patients presenting 
needs related to nourishment and fluid balance and two of these nine 
patients were hospitalized because of trauma to the spinal cord.
Skin care needs were common to nine patients and two of these nine 
patients had complications of diabetes mellitus. There were five 
patients with needs related to sight and eye care and two of these 
five patients were hospitalized primarily for the treatment of eye 
conditions. There were no other similar diagnoses within the ten 
classifications of physical nursing needs.
Emotional Nursing Needs
The total number of emotional nursing needs recorded for the 
thirty-two patients was thirteen which represented 18 per cent of the 
total of seventy-four nursing needs recorded. The data with regard 
to the distribution of emotional nursing needs by number and per cent 
is presented in Table V, page 34.
Of the thirteen emotional nursing needs recorded, five or 38 
per cent were related to apprehension and four or 30 per cent to
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TABLE V
DISTRIBUTION OF THIRTEEN EMOTIONAL NURSING NEEDS 
RECORDED BY NUMBER AND PER CENT
Emotional nursing need Number Per cent
Apprehensive, demanding
Depressed, apathetic
Explanation
Independent
No family or visitors
Diversion
5 38
4 30
1 8
1 8
1 8
1 8
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depression. The four remaining emotional nursing needs were dis­
tributed among a need for explanation, a need to be independent, lack 
of family or visitors and a need for diversional therapy.
These thirteen emotional nursing needs were manifested by 
eleven of the thirty-two patients with recorded nursing needs. The 
average age, number of males and females, average length of hospital­
ization to date and similarity of clinical diagnoses for the eleven 
patients with emotional nursing needs recorded were determined.
Age. The age range for the eleven patients with emotional 
nursing needs recorded was from eighteen to ninety-one years with 
an average age of fifty-four years.
Sex. The group of eleven patients with emotional nursing 
needs recorded was comprised of eight males and three females.
Length of hospitalization. The average length of hospital­
ization to date for the eleven patients with emotional nursing needs 
recorded was fifty-one days.
Clinical diagnosis. Of the five patients with apprehension 
as a recorded emotional nursing need, there were two with cardio­
respiratory conditions. There were no other similar diagnoses among 
the eleven patients with emotional nursing needs recorded.
Socio-economic Mursing Needs
A similar analysis of the socio-economic nursing needs was 
unnecessary since there were none recorded.
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An analysis was made of the data obtained from the review of 
the nursing care plans of one hundred and thirty-nine medical and 
surgical patients. The data consisted of the age, sex, length of 
hospitalization, clinical diagnosis and those nursing needs which 
had been recorded.
Since only thirty-two patients had nursing needs recorded, 
the major portion of the analysis was concerned with these. There 
were seventy-four recorded nursing needs of which sixty-one or 82 
per cent were physical nursing needs and thirteen or 18 per cent 
were emotional nursing needs. There were no socio-economic nursing 
needs recorded.
The average age, number of males and females, average length 
of hospitalization to date and clinical diagnoses represented were 
determined for each of the following: (1) the total population of
one hundred and thirty-nine medical and surgical patients; (2) the 
population with recorded nursing needs which consisted of thirty-two 
patients; (3) the patients represented within each of the sub-classi­
fications of physical nursing needs; and (4) the patients presenting 
emotional nursing needs.
III. SUMMARY
CHAPTER V
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Individualized nursing care describes a philosophy of nursing 
to which most professional nurses ascribe. The recorded nursing care 
plan offers one means of providing the necessary direction and guidance 
for the provision of individualized nursing care.
I. SUMMARY
This study was made to determine if the recorded nursing care 
plans of a selected group of medical and surgical patients provided 
information upon which to base individualized nursing care. The 
purposes of this study were (1) to review the recorded nursing care 
plans of a selected group of medical and surgical patients to ascer­
tain their content; (2) to determine if there was a relationship 
between the nursing needs identified and the age, sex, length of 
hospitalization or the clinical diagnosis of the individual patient;
(3) to determine if the nursing care plans reviewed provided informa­
tion upon which to base individualized nursing care; and (4) to use 
the findings of this study as the basis for recommendations regarding 
the use of recorded nursing care plans.
The population was composed of one hundred and thirty-nine 
medical and surgical patients who were hospitalized at the time of 
this study. The normative-survey method of research and documentary 
frequency technique were used to obtain the data for the study. The
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data obtained from a review of the nursing care plans of each of the 
one hundred and thirty-nine patients consisted of the age, sex, 
length of hospitalization, clinical diagnosis and those nursing needs 
which had been recorded.
All of the nursing care plans of the one hundred and thirty- 
nine medical and surgical patients contained information relative 
to the patient's age, sex, length of hospitalization and clinical 
diagnosis, but only thirty-two or 23 per cent of the nursing care 
plans reviewed contained recorded nursing needs. The total number 
of nursing needs recorded was seventy-four of which sixty-one or 82 
per cent were physical nursing needs and thirteen or 18 per cent were 
emotional nursing needs. There were no socio-economic nursing needs 
recorded.
The average age, number of males and females, average length 
of hospitalization to date and clinical diagnoses represented were 
determined for each of the following: (1) the total population con­
sisting of one hundred and thirty-nine medical and surgical patients; 
(2) the population with recorded nursing needs which consisted of 
thirty-two patients; (3) the patients represented within each of the 
sub-classifications of physical nursing needs; and (4) the patients 
with emotional nursing needs recorded. A similar analysis of the 
socio-economic nursing needs was unnecessary since there were none 
recorded.
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On the basis of the data obtained in this study, the following 
conclusions are made:
1. The content of the nursing care plans reviewed in this 
study was primarily concerned with the patient's age, sex, length 
of hospitalization and clinical diagnosis since only thirty-two or 
23 per cent of the nursing care plans of the one hundred and thirty- 
nine patients contained recorded nursing needs*
2. The length of hospitalization was of the greatest sig­
nificance in relation to the recording of nursing needs. The average 
length of hospitalization for the total population of one hundred and 
thirty-nine medical and surgical patients at the time of this study 
had been fifteen days and the average length of hospitalization for 
the thirty-two patients with nursing needs recorded had been thirty- 
five days. Only those patients with physical nursing needs related 
to skin care and elimination had average lengths of hospitalization 
of less than thirty-five days. Those patients represented within
the remaining classifications of physical nursing needs as well as 
those patients with emotional nursing needs recorded had average 
lengths of hospitalization greater than thirty-five days.
3. Some significance may be attached to the sex of the patient 
and the recording of nursing needs. There was a proportionately 
greater number of males in the group of thirty-two patients with 
nursing needs recorded than in the total population of one hundred 
and thirty-nine medical and surgical patients. The total population
II. CONCLUSIONS
40
of one hundred and thirty-nine medical and surgical patients was com­
prised of seventy-nine or 57 per cent males and sixty or 43 per cent 
females. The population with recorded nursing needs consisted of 
twenty-three or 72 per cent males and nine or 28 per cent females.
The predominance of male patients within each of the classifications 
of physical nursing needs precluded any conclusions regarding a rela­
tionship between a particular classification of physical nursing needs 
and the sex of the patient. The proportionate representation of 
males and females among the eleven patients with emotional nursing 
needs recorded was quite similar to that of the population with 
nursing needs recorded. These eleven patients with emotional nursing 
needs recorded consisted of eight males or 73 per cent and three 
females or 27 per cent.
4. The age of the patient appeared to be of limited sig­
nificance in relation to the recording of nursing needs. The average 
age of the total population of one hundred and thirty-nine medical 
and surgical patients was forty-nine years and the average age of the 
thirty-two patients with nursing needs recorded was fifty-five years. 
There was a tendency for the following classifications of physical 
nursing needs to be associated with increasing age: skin care, com­
fort and safety, positioning, hearing, communication and elimination. 
There was no significant difference between the average age of the 
eleven patients with emotional nursing needs recorded which was 
fifty-four years and the thirty-two patients with nursing needs 
recorded which was fifty-five years.
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5. The clinical diagnosis of the individual patient appeared 
to be the least significant factor of those examined in the recording 
of nursing needs. Similar disease classifications of cardio-respira­
tory, gastro-intestinal and neurological conditions accounted for 
nearly one-half of the patients in both the total population of one 
hundred and thirty-nine medical and surgical patients and the popu­
lation of thirty-two patients with nursing needs recorded. Physical 
nursing needs related to activity were recorded for eleven patients 
of whom four had disease conditions which could be classified as 
cardio-respiratory. There were five patients with needs related to 
sight and eye care of whom two were hospitalized for the treatment
of eye conditions. Emotional nursing needs related to apprehension 
were recorded for five patients of whom two had disease conditions 
which could be classified as cardio-respiratory. Additional relation­
ships between clinical diagnoses and particular nursing needs were 
considered to be incidental or non-existent.
6. It was further concluded that the nursing care plans of 
this selected group of medical and surgical patients did not provide 
information for individualized nursing care for the following reasons: 
(1) Only thirty-two or 23 per cent of the one hundred and thirty-nine 
nursing care plans reviewed contained recorded nursing needs; and (2) 
The seventy-four nursing needs recorded consisted of sixty-one or 82 
per cent physical nursing needs and only thirteen or 18 per cent 
emotional nursing needs. There were no socio-economic nursing needs 
recorded.
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On the basis of the data obtained in this study, the follow­
ing recommendations are made:
1. A study be done to determine if the nursing staff in the
medical and surgical areas has the knowledge, skills and attitudes
essential to the development of written, individualized nursing care 
plans.
2. An analysis be made of the activities of the nursing staff 
in the medical and surgical areas to determine the availability of 
sufficient time for the planning of individualized nursing care.
3. A study be made of the referral of socio-economic nursing 
needs to social service by the staff nurses to determine the extent 
to which these needs are recognized.
Further recommendations are:
1. A check-list or observation guide be developed for use 
upon admission of the patient so that nursing needs might be identi­
fied and recorded more rapidly.
2. A similar study be made in other clinical areas to deter­
mine if the nursing care plans provided information for individual­
ized nursing care.
3. A study be done to determine the value of that information 
which is recorded in the nursing care plan to the various nursing 
personnel.
III. RECOMMENDATIONS
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Clinical diagnosis_____________________
ASe__________ Sex__________ Length of hospitalization__________ days
NURSING NEEDS IDENTIFIED: 
Physical
Emotional
Socio-economic
APPENDIX B
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